The association of congenital bicuspid aortic valves with coarctation of the thoracic aorta has long been recognized. The incidence has been estimated to be as high as 85 per cent by Edwards et al. (1965) , and as low as 25 per cent by Abbott (1936) . This disparity, and the frequency of aortic murmurs in children with coarctation, prompted this review.
SUBJECTS AND METHODS
The 15-year experience of the cardiac clinic at this hospital from 1953 to 1967, with 429 children under 14 years of age with coarctation, was reviewed. The aortic valves of 119 available post-mortem specimens were re-examined, and the incidence of bicuspid valves and valvar stenosis determined. This necropsy incidence was then compared with the clinical incidence of aortic valvar disease in children in whom aortic valvar disease has been documented at operation, or by cardiac catheterization and angiocardiography.
RESULTS
Post-mortem Study. Of the 119 hearts examined, 32 had bicuspid aortic valves, an incidence of 27 per cent. No calcific aortic stenosis or evidence of subacute bacterial endocarditis was noted. Anatomical valvar incompetence could not be accurately assessed in these specimens which had been stored in formalin. Eight hearts had obvious aortic stenosis (an incidence of 7 %), five of these having tricuspid valves, and one bicuspid. Two had subvalvar stenosis.
The form of the abnormal valves is shown in the Edwards, 1961) . This pattern of distribution is in agreement with other reported series (Lindesmith et al., 1967; Thomson and Fisher, 1965; Spencer et al., 1960) .
Clinical Study. Of the 250 children who are living, and for whom long-term follow-up data are available, 32 have verified aortic valve disease, predominantly aortic stenosis, an incidence of 13 per cent. It is not known how many of these children have bicuspid aortic valves, or how many others with aortic murmurs have bicuspid valves without significant stenosis or regurgitation.
DISCUSSION
In this survey of coarctations in a paediatric agegroup, 27 per cent had bicuspid aortic valves at necropsy. This is a considerably lower incidence than the 85 per cent-quoted by Edwards et al. (1965) and the 42 per cent reported by Reifenstein, Levine, and Gross (1947) . It is similar to the 25 per cent incidence reported both by Abbott (1936) and by Keith, Rowe, and Vlad (1967) . Bacon and Matthews (1959) have suggested that this wide variance has resulted from differences in criteria and approach.
Congenital bicuspid aortic valves are predisposed to the complications of calcific stenosis, regurgitation (incompetence), and bacterial endocarditis (Nadas, 1963; Gasul, Arcilla, and Lev, 1966) . Edwards (1961) 
